Declaration for Utility Application 



212/349 



As a below named inventor.. I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original first and joint inventor (if 

S£*m2 wf Jwlf?? bd0W) ° f ^V Ub ^ matter which is c ^ ed md for which a P atent is sou Skt on the invention entitled 
Bubble Wand W ith Ornaments Within A Container the specification of which □ is attached hereto 

ffl was filed on April 23, 2002 as Application No. 10/128,889 and □ was amended on 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims as 
amended by any amendments) referred to above. I acknowledge the duty to disclose information which is material to the 
patentability of this application in accordance with Title 37, Code of Federal Regulations Sec. 1.56(a). I hereby claim foreign 
pnonty benefits under Title 35, United State's Code, Sec. 1 19 of any foreign application(s) for patent or inventor's certificate 
listed below and have also identified below any foreign application for patent or inventor's certificate having a filing date before 
that ot the application on which priority is claimed. 



Application Number 


Country 


Filing Date 


Priority claimed 



















. UCUCiU UIlucr AJUC OJj unuea ^ tates Coaej ^ ec Qt my Umted application(s;) Hsted belQW ^ 

insoiar as the subject matter of each of the claims of this application is not disclosed in the prior United States' application in the 
manner provided by the first paragraph of Title 35, United States Code, Sec. 112,1 acknowledge the duty to disclose material 
information as defined in Title 37, Code of Federal Regulations, 1.56(a) which occurred between the filing date of the prior 
application and the national or POT international filing date of this application. " ' 



Application Number 


Filing Date 


Status 















First inventor: Full Name: 

Residence : 

Post Office Address: 

Second Inventor: Full Name: 
. Residence: 
Post Office Address: 

Third Inventor: Full Name: 
• Residence: 
Post Office Address: 

Fourth Inventor: Full Name: 

Residence: 

Post Office Address: 



Mary Kay Bitton 
Oak Park, CA 

467 Burano Court, Oak Park, CA 91377 



Citizenship US 

Citizenship 
Citizenship 

Citizenship 



I hereby dec are that all statements made herein of my own knowledge are true and that all statements made on information and 
Delier are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
tne like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and 
that such willful false statements may jeopardize the validity of the application, and any patent issuing thereon. 

Date: J ""e 7, 2002 First Inventor -Qh^y H^^H J 

Mai^ Ka^ittori ,J 



Date: • Second Inventor 

Date: Third Inventor 



Date: 



Fourth Inventor 



Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002, OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/128, 889 



April 23, 2002 



Bitton, Mary Kay 



Bubble Wand With Ornaments Within a Container 



3712 



unas signed 



212/349 



I hereby appoint: 

E Practitioners at Customer Number 
OR 



23371 



Place Customer 
Number Bar Code 
Label here 



. . Name 


Reqistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
|T| The above-mentioned Customer Number. 
OR 

\ I Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



□ 



Firm or 

individual Name 



Address 



Address . 



City 



State 1 



Zip 



Country 



Telephone 



Fax 



I am the: 
fxl Applicant/Inventor. 

rn Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name • 
Signature 



Mary Kay Bitton 



Date 



May 7 : u 2002 J 



NOTE: Signatures of al the inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms if more than one signature is required, see below'. ; — 



OS Total of . 



_forms are submitted. 



BurdTn Ho"u7s.a. e men.: This form * estimated u> Uk. 3 ^Xg^^^ttSSSfSI^JS «5S^^^«S?OC 



